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T II I'ROGRESS made in occul)ational
healtlh in the past 50 years lhas been tre-

ineni-dous. Services that started out to proviide
traumlatic suirgery alonie niow enicomiipass such
elemnenits as prep)l acenient, periodic and( retturn-
fromn-illness examinations, treatmiienit of occupa-
tionial illnesses an(l injuries, emergeuicy treat-
iieiit of nonoccupational con (litionis followe(l by
referral to fanmily physicians for (lefihiitiye care,
hieatlth couniiselinig and(I eduicattioni, the p)revelltioi
atnld conitr'ol of job-related enviroivnienital lhealltlh
aiiid safety lazairds, ani(d proper recor0dkeepiiig
witlh the provisioni for conifi(leintiality of pelr-
sonial lhealtlh files. Tlirouglh the application of
thie priliciples of prevenitive miiedicinie an(d pub-
lic lhealthi, we aire niow in at positioIn to p)revelnt
illness, disease, anid dis<ability and to mainttain
optimal. health of emiiployed personis.

In adlditioni to the emphasis iow being tlace(l
oni prleven]tioIn, a most significant. (levelol)ment
in this field is managemiieit's growing recognii-
tioni of its obligationis to plrovidle a safe woirkinig
enivironimenit anid its oppoirtmmniitv to promnote
better healthl for workers. Tlis awttitude is
more thlani tlhe responise to a humianitarian iin-
I)ulse. Experienice lhas slhowni that occupational
lhealth prograimls, plrop)erly organ ized anid coin-
(duieted, lead to reduced abseniteeisim fromii sick-
niess, imlproved employee ilor-al e, inicteased 1)10-
(ltictivity, decieased personnel tUI lloveir, and
lowe'ired compenisationi-inisuri anice rates.

.IVid yet, dlespite this notable p)rogress, the
fact, is that occupational lhealtli services arie -at
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p)Lesent available to conmparatively few work-
ers. Particularly lackinig ar e services to
employees of smiall plants-those with fewer
tlhani 500 employees. Sevenity percenit of all
wvoikers are employed in p)lanits of this size.
Less tlhani 5 percenit of these elni)loyees have
available to tlhem any type of inllant, oni-tlhe-
jo) imeldic(al seivices. This situation is anid
slhould( be, of conicernl to all lublic lhealtlh wN-ork-
els.

To wh-liat (an we ascribe the relatively slow
.Iccel)tan11ce, especiaflly by simall planits, of pro-
gramis so nuitually beneficial ? Tlhr ee muaini rea-

soi0s cami be cited:
* Lack of al)l)reciation (anid perhaps knowi-

e(lge) by imanagement of the miianiy beniefits and
;md(-antages to emiplover as well as emnployee.

* lelief ont the part of management that
costs of sutclh progaimns ar'e excessive.

* I)ifficulty in obtaininig a(lvice and assist-
amice in delvelop)ing suclh services.

Whliat can the lhealtlh officer do to rectify this
situiationi ? IBy adding to hiis owni kniowledge
of local factors tan acquatinltance withi the efforts
beinig nmade elsewlhere to provide lhealtlh serv-
ices for small plant workers, the lhealtlh officer
cani clhoose the approaclh or -approaches-tha-,t
miiglht best succee(d in hiis coilniunuity and(l tlhe
artteml)t to stilntlate appropriate actioni.

Practical Programs

Experience offeis a vartiety of Lractical imiethi-
odis for p)roviin(hg lhealtlh services to emiiployees
of smlllal establishmnents. Here are five of suclh
programs whl ii cl have seeui sutccessfuil operation.
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Pairt-tiihue inlpiant mnedical services lhave beeni
sponsored cooperatively by nianagia,eiienits of
several companiies in a coiniiiiiiiiilty. Typ)ical
progranis ar'e the. Hartford (Coinni.) Small
P'lanit Group AMedicall Service and(I the New
Haven1 (Conn.) Small Planit. Medical Programu
whlichl hlave been operating 11 an(d ) yeatrs ye-
spectixvelyv. Organization of the Hart ford
g1r0,111) was spurled oni ainlid the prograin con-

tiniues to be supported by ain official of onie of
the member compll)alies. In New I-laveni the
cliamiiber of commerce took the initiative. In
b)oth colilillulnities, the bureau of iindustrial
lhygienie of the Connecticut State I)epartment
o)f Health has leint its active support and
gtli(ldace.
In botlh programns onie full-timiie I)llysiclall is

em.ployed by tlhe miiemiiber companies, each of
wlhlich iainitainis its owni dispensary afind fulll-
timnie or pairt-tiine niuri ses. Thle p)lysician visits
each plant at a, scheduled time (and is available
for emtieirgenicies at all timiies. Each member
company (lesielltites onle einiployee as "coordi-
nator'" witlh responsibility for' the program1s's
a(llninistration in hiis company. At letast once
a year the coor(linators fr'omii all milemllbeIr con-
lanies imieet to transtact joinit buisiniess.
lExperience in these two coiimmunlities i ndli-

(ates thlat this type of program Works well whi]en
soimle onie persoI in the coninuiniiity is aetively
iuiter este(l in the program, the chosen l)hysici an
is 'dedicated," attid(I tlher'e mtire health facilities
atin(l )ersonnel in each l)lant readily available
to tlhe emnp)loyees.

U-niioni health ceniters p)rovi(le varying health
services fo-r tlheil o(vnmembers. An inicr-eas-
incg numiiiiber of such centers ale now p)rovidinlg
selvices to neml)bers of otlher iiinionis in the comii-
nunity or are beinig organize(l jointly by two
(o1r morle Iuilionls. The services inclide dlefinitive
mnedical care and, increasingly, preventive serv-
ices. Many centers atilso serve families of
mel)ebrs.

n(linividual pliysiciaiis or groups of p)h1ysi-
cians themselves have l)rovi(le(l pairt-time, ill-
lplant mnie(lical ser1vices. Somiie p)liysicialn)s are
limiting tlheir- pacaetices to industrial inedici ne
and servmn- 1nit inber of planits. In such1 cases
they uisuially Visit the plants and are concerned
with oni-tlhe-job environmental coli(litionis as

ivell as w-itlh provisioni of emergency care and

1)lpysical exanminations. In miany inistances,
lhowever, the physician is "ot call" fol enller-
oCell(cy carile oitly. Plhuits witl thils type of pro-
grain iavy or miavy not emiploy niusinigl per)sonniSel
or conltllet,c withi a v\isitillng lilil'se association
for inplant service.

It is estimanated that mlore thai 2,500()0)hysi-
Cians are doing ind(uIstriail mie(lical work
5,000 fuill tie, 10,00() part, tillme, andan1iiotlhe
10,000 oni call. Butit onily 1(4 of these have beeni
certtifiedl in occumpatioimal medicine by the .Amieri-
cmiin Board of lPrei-evitive AMedieille, andll( only
3,400() ae memibers of the Industrial AMedical
Association1.

AMobile cliniics have beeni establislhed in a
ii umber of coinumuniiiities inlder var ious ausp)ices.
Nonlprofit olganiiizations have beeni estalblislhe(d
to operate such clillies inI ait least two comnmnil-
ities (Birminglham, Ala., and Atlanta, Ga.)

withi the sulppor't an(l guidaince of hellth (lep-art-
ment peirsonniiel. In Akslheville, N. C., the p)Ii-
v-ately ow-nied and operated ()ccu at ional
Healthl Service has several niiobile illiits which
p)roViCe conl)rehlentsive p)hysical exami nat ionS
ait the l)plnt site, witlh time necessar-y ad(ljunctive
laboratory ami(l X-ray stti(lies. A iuiniiiber- of the
locals of the Interna(tional Ladlies (Glarment
llYor'ker's tUniioII are ulsling mtiobile uinits to pro-
vi(le exaiuminations foI tlheir members near or at
their p)l-ace of work.

Insurance conmlanies have assisted many es-
tfablislhnuents in (levelol)ing occupl)ational health
p)rograms. The varying types of siuchi assist-
ance haive iniclulded tlhe pr ovision of iip)lant,
mursllimg ser-vices.

Role of the Health Department

Ihealthi (lepaIirtinieiit inlter'est iil the proinotiOim
of occul)ational health services has beeni largely
conifiiie(d to tIme aictivities of apl))roxiniately 40
States ands( 20 local health (lel)partnlents which
lhave special uImiits for1 this l)purpose. A recent
coulilt, including the thirlee Staite labor (lepart-
ment pr-ogramins i lllinois, M1.1assachusetts, and
New York, reveals that a total of 3955- ell)povees
are engagred specifically ocCcupational lhe.alth
aictivities. It is significanit, lhow-ever, that 289
of these ar-e eniginieers, clheml-ists, physicists, or
otlher nioiinmiedical wvoikers, whlile onily 131 ar-e
iirses anuid 26ari;e p)liysiciallns. It miiay be con-

eluided, tlherefore tlhalt ini somiie of the State amid
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local occupational lhealtlh programs there is
underemplhasis of l)reventive medical aspects.

It lhas been said mianv times before aind
slhould be repeated aind repeated againl-lhealtlh
oni the job is an(d miust. be related to lhealtlh away
fiomiii tle job. Tlhis seem-ls olbvious enougl, but it
is anmazing hiow often this initerielation is dis-
regoarded. It is important foi those planninig
occupationial lhealtlh programiis to do so witlh ani
ncdeistanidinig of communiuiity lhealtlh activities

ald ani appreciation that initegration of the two
is the essenltial progr'amii inigredieint. The cur-
rent emplhasis on1 prevention anid early (iag-
niosis of lonig-teii illniesses mlakes mnore appar-
enit tlhani ever the need for conicur-renice ini
alipproach and op)erationi of atill healtlh programs.

It appears obviouis that the lhealth depart-
iiienit, of all con ity lhealtlh agencies, is best
equipped to provide tlis holistic approach. Is
it niot timnely for lhealtlh officeis to take a fresl
look at tlheir occupational healltlh activities, par-
ticular-ly from the viewploint of relating tlhemii
to tlheir otlher progralm activities ? It is possi-
ble tlhalt a liealtlh del)cartmenits coiisidlerltioli of
these questions iimay rexveal activities that niee(d
strenigtlheninlg, tareas that need exploration:

*W0Tliat iniformationi hlave we about the size,
numiiiiber, anid kinids of industrial -anid buisiniess
establislhinenits in this cMommun1111ity ?

* How- nmiany of tlhemii lhave occpl)ationial
health progranis? Wlhiclh elemenits of a comll-
plrehe.nsive program are being neglected ?

* Wlat services (loes this healtlh deplartinejt
niow provide to industrill andl business estaib-
lislhmnenits? Are ourl inurlses, sallitarialns, lntri-
tioni conlsulltanlts, an(ld health edlucator's visitinge
thiem ?

* Are the acceideit p)rogranis ini plants a(le-
quate? .Are toxicagenits well coitrolled? Aire
lheailt (lel)partment services in these aretas beinig
utilized ? WhlaXlt aldditionial ser-vices are re-
quired ? Shiotuldw1-e l)povide them MWlnat
services atnd(i iniformilationi are available thrmoug1h
otlher official sources State lagbor del)artmllents
a 11(1 w-oirkiiie ii's coIImpeisationi agenc ies, for
inistancee ?

* What services ar-e voluntfary agencies pro-
vdi(ing to inidustri'al estaiblislhmiienits?

* Is the lhealtlh departm:ienit provi(Iinig chest
X-ray aned serology services to planit lhealtlh
programs?

* Have we coniducted aniy surveys-diabetes,
glaucoina, tuberctilosis, syphlilis-am(long emn-
ployees?

* Wlhat mlore cani the lhealtlh department to-
gether with the mnedical society, the clhamber
of conlinerce, tlhe trcade associationis, uinions, and
otlher volunitary agencies do to assist establislh-
menits in organizincg effective occupational
lhealtlh progcrams?

* Are we settin(g a good example by p)rovid-
ing(, the services of a good occuipational hlealtlh
prograam for State aiid local government emii-
ployees?
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